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hién cac bién phap thic ddy nudi con bang sita
me tai co sG y t€. V& mét nhan khdu hoc, phan
I6n ba me sinh con ndm trong dd tudi ly tudng
(77,88% tir 21-35 tudi) va sinh thudng chiém uu
thé (55,06%), tao diéu kién thuan Igi vé sic
khde cho viéc nubi con bang sira me.

Cac bénh vién da thuc hién Théng tu
38/2016/TT-BYT ngay 31/10/2016 vé viéc “Quy
dinh mdt s& bién phap thic day viéc nubi con
bang sifa me tai cac co s& kham, chita bénh” khi
hon hai phan ba ba me da nhin thdy quy dinh
thuc hién nudi con bdng sifa me & phong/khoa
sau sinh (73,46%); 67,46% nhin thdy & phong
chg sinh. 70,21% ba me nhin thay td rdi, tranh
anh tuyén truyén nudi con bang sifa me tai
phong/khoa sau sinh, 65,89% nhin thay tai phong
chd sinh. Ty Ié tu’ van nudi con bang sifa me sau
sinh dat murc rat cao (81,81%). Vé thdi gian cho
tré ba l[an dau sau sinh, 79,71% ba me cho tré bu
[an dau trong vong 60 phut dau sau sinh.

Ty 1€ tré dugc nubi hoan toan bang sifa me
(81,55%) cao han rat nhiéu tré cé sir dung thém
stfa cong thic (16,87%) cho thay su thanh cong
clia viéc trién khai Thong tu 38/2016/TT-BYT va
cac khuyén cdo trong viéc nudi con bdng sifa me.
Médc du dat thanh cong I6n, ty 1& 16,9% ba me b6
sung sifa cong thific van la mot con s6 can quan
tdm va phai dat ra muc tiéu tiép theo dé cé cac

can thiép sau han va md rong céc dich vu hd trg.
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Muc tiéu: M6 t& dic diém 18m sang, can 1am
sang & bénh nhan (BN) ho ra mau (HRM) do lao phéi
can diéu tri phau thuét tai Bénh vién Phéi Trung uong.
DPoéi tugng va phuang phap: Nghién ciu trén 50 BN
chan doan HRM do lao phéi dugc phau thuét tai Bénh
vién Phéi Trung uong tir thang 07/2017 dén thang
06/2024. K&t qua nghién ciru: Tudi trung binh cua
nh@m déi tugng nghién clu la 46,86, trong d6 nhom
tudi 41-60 chi€ém ty 1€ cao nhat (46%). Ty 1€ nam gidi
chiém da s6 (74%) C6 22 BN co triéu chiing khé thg
thsi diém nhap vién, da phan & nhém HRM ning. O
nhém BN HRM nang, cé 48% BN cé két qua AFB dém
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duong tinh va 84% BN cd két qua sinh hoc phan tr
(SHPT) dugdng tinh véi vi khuan lao. Trén phim chup
cat I6p vi tinh (CLVT) l6ng nguc, ty Ié BN phat hién
ton thuong hé ddng mach phe quan (BMPQ) chiém ty
I& cao nhét (50%), 12% BN c6 ton thudng dong mach
hé thong khong thudc phé quan (DPMHTKTPQ) va 40%
BN c6 0 ph|nh/g|a ph|nh mach. Trong 22 BN c6 can
thlep mach, c¢6 7 BN cé tdn thuang dan doc hé DMPQ
va déu & nhom HRM ning; 14 BN cd tén thuong ca 2
hé mach. Gian va téng sinh DMPQ la 2 hinh thai hay
gap nhat, ¢ 40,91% BN c6 hinh thai vong néi va
4,55% BN cd hinh thai xodn van trén phim chup
mach. C6 9 BN phat hién > 3 mach bénh Iy (40,91%).
Két luan: HRM la mot cdp ciu thudng gdp. C6 nhiéu
nguyen nhan gdy HRM. Tai Viét Nam, lao phéi van la
nguyén_nhan hang dau gay HRM. O nhém BN HRM
can phau thuat, triéu chiing 1dm sang thudng ning
né, tén thuong hé mach trén phim chup CLVT va phim
chup mach thudng phirc tap, doi hoi su phoi hgp gilra
diéu tri néi khoa tich cuc va can thiép ngoai khoa.
T khéa: HRM, phiu thuét, lao phoi
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SUMMARY
TREATMENT OUTCOME OF SURGERY FOR
HEMOPTYSIS IN PULMONARY
TUBERCULOSIS PATIENTS AT THE

NATIONAL LUNG HOSPITAL

Objective: To evaluate the initial treatment
outcomes of surgery for hemoptysis in pulmonary
tuberculosis (PTB) patients at the National Lung
Hospital. Subjects and Methods: The study involved
50 patients diagnosed with hemoptysis due to PTB
who underwent surgery at the National Lung Hospital
from July 2017 to June 2024. Results: The average
age is 46.86 years, with the age group 41-60 being
the largest (46%). Male patients predominated (74%).
Patients with severe hemoptysis often presented with
dyspnea and had higher rates of positive AFB sputum
smears (48%) and molecular tests (84%). Chest CT
scans identified bronchial artery system lesions as the
most frequent finding (50%); 12% of patients had
lesions in the non-bronchial systemic arteries;
aneurysms or pseudoaneurysms present in 40% of
patients. Among the 22 patients who underwent
Digital Subtraction Angiography (DSA), 7 had isolated
bronchial artery system lesions, all of whom were in
the severe hemoptysis group; 14 patients had lesions
involving both arterial systems. Hypertrophy and
hyperplastic bronchial arteries were the two most
common morphological findings. Furthermore, 40.91%
of patients showed anastomotic vessels, and 4.55%
had tortuous vessels on DSA. Notably, a significant
portion of patients (40.91%) had three or more
pathological vessels. Conclusion: Hemoptysis is a
common medical emergency with numerous causes.
In Vietnam, PTB remains the leading cause. For the
patient group requiring surgery, clinical symptoms are
often severe, and vascular lesions on CT scans and
DSA are typically complex. This necessitates a
coordinated approach involving both aggressive
medical treatment and surgical intervention.

Keywords: Hemoptysis, surgery,
tuberculosis
I. DAT VAN DE

Ho ra mau (Hemoptysis) la mau tir duGng ho
hap dudi (tr ving dudi thanh mon) dugc ho khac
ra ngoai qua dudng miéng mi[1]. C6 nhiéu
nguyén nhan gdy HRM. Tai Viét Nam, lao phoi
van la nguyén nhan hang dau gay HRM. Viét Nam
hién van la nudc cd ganh ndang bénh lao cao,
ddng thr 12 trong 30 nudc co s6 bénh nhan lao
cao nhat trén toan cau (bao cdo WHO 2024)[2].

Trén thé gidi va tai Viét Nam, viéc diéu tri
HRM do lao phGi ngay cang cé nhiéu tién bd.
Bén canh diéu tri ndi khoa ma trong dé diéu tri
thudc chdng lao dong vai tro chu chét, vi tri cla
phau thut ngoai khoa ngay cang dugc dé cao
trong diéu tri HRM. Tru6c khi phuong phap gay
tac PMPQ ra ddi, phau thuat dugc coi la perdng
an hiéu qua nhat dé kiém soat HRM dac,ble_t o]
nhifng truGng hgp HRM ndng gay nguy hiém tinh

pulmonary

mang khong dap Ung vdéi diéu tri néi khoa[3].
Pay la cudc mé phirc tap, kéo dai véi ty 1€ t&r
vong tu 37 — 42% & nhirng truéng hop phau
thuat cap clu va 7 — 18% & nhitng trudng hgp
phau thuat cd k& hoach[3].

Hién nay, véi sy’ phat trién vugt bac cla cac
phugng phap phau thuéat [6ng nguc, dac biét la
viéc ’ng dung k¥ thuat ndi soi da tao ra budc
ti€n mai trong diéu tri ngoai khoa & BN HRM. Ty
& tur vong cling nhu ty I€ bién cerng trong phau
thuat va sau phau thudt ngdy cang gidm. Tai
Viét Nam cling nhu trén thé gidi da cé rat nhiéu
nghién cu vé HRM, tuy nhién chua cé nhiéu
cong trinh nghién ciru vé nhém BN HRM do lao
phdi can phau thuét. TU thuc té€ trén, ching toi
thuc hién dé tai ngh|en cru nay vdi muc tiéu mo
ta ddc diém lam sang, can Idm sang ¢ BN HRM
do lao phéi can diéu tri phau thuét.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Doi tugng
nghién cttu 1a nhithg BN dugc chdn dodn HRM
do lao ph0| va dugc diéu tri phiu thuét tai Bénh
vién Phéi trung uong tir thang 07/2017 dén
thang 06/2024.

- Tiéu chudn lua chon: TU 16 tudi trd 18n,
dugc chan doan HRM do lao phdi, dugc diéu tri
phau thuat

- Tiéu chuén loai tra: Chan doan 13 ung
thu, HRM do nguyén nhan khac, khong diéu tri
phau thuat.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu:

o Nghién cru theo phudng phap mé ta cat
ngang, hoi ctru.

o C8 mau nghién clru: Gom tat ca cac BN du
tiéu chuan nqh|en ctu (n 50). Chon mau theo ky
thuat chon mau khong Xac suét véi mau toan thé.

- Cdc bién sé nghién cau:

o Péc diém nhan khiu hoc.

o Cac chi s6 vé dau hiéu lam sang: thdi gian
HRM tir thSi diém nhap vién

o Cac chi s6 vé xét nghiém can lam sang:
xét nghiém vi sinh, chan doan hinh anh

- Xur ly s6 lidu: St dung phan mém SPSS
20 dé& nhap va xUr ly s6 liéu. Tinh toan cac ty 18,
cac s8 trung binh, trung vi. Kiém dinh tinh chudn
bang test Kolmogorov — Smirnov. S dung test
2, kifm dinh Fisher’s Exact d€ so sanh cac ty Ié.
S dung test t-student, kifm dinh Mann -
whitney U d€ so sanh céc s6 trung binh, trung vi
khi danh gia két qua diéu tri.

- Dao dirc nghién cuu: Nghién cliu c6 sy
xin phép va dugc su dong y cla Ban Giam doc
Bénh vién Phdi Trung uang. Cac thdng tin thu thap
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dugc t&r BN dugc trinh bay dudi dang vo danh.

Il. KET QUA NGHIEN cU'U

3.1. Pac di€ém nhan khiu hoc va tién st bénh ly ]
Bang 3.1. Phdn boé BN theo mirc dé HRM va theo tudi, gidi

Chi s6 HRM nhe, trung binh (n=25) |HRM nang (n=25) | Chung (n=50)
n % n | % n | % P
Tuoi
<20 0 0 0 0 0 0
20— 40 7 28 10 40 17 34 >0.05
41 - 60 13 52 10 40 23 46 !
> 60 5 20 5 20 10 20
Tong 25 25 50
X+ SD 47,6 £ 14,19 46,12 £ 17,41 46,86 £+ 15,73 > 0,05
GIdi
Nam 17 68 20 80 37 74
NG 8 32 5 20 13 2% | ~00>

Tubi trung binh ctia nhédm ddi tugng nghién clu 1a 46,86, trong d nhdm tudi 41-60 chiém ty 1&
cao nhat (46%). Ty I& nam gidi chiém da s6 (74%).

3.2. Pac diém 1am sang, cdn Iam sang theo mirc d6 HRM

Bang 3.2. Tinh trang hé hap tai thoi diém BN nhap vién

Mirc d@ HRM| HRM nheg, trung < _ _
binh (n'=25) HRM nang (n=25)| Chung (n=50) p
Tinh trang ho hap n % n % n %
Khong kho thé 20 80 8 32 28 56
Kho thd nhe 5 20 12 48 17 34 <0.05
Kho thd lién tuc 0 0 1 4 1 2 !
Suy ho hap 0 0 4 16 4 8

~ Cb 80% BN & nhém HRM nhe, trung binh khéng c6 triéu chiing khd thd tai thai diém nhap vién.

O nhém HRM nang, c6 48% BN kho tha nhe, 4% BN kho thd lién tuc va 16% BN suy h6 hap can can

thiép dat ong NKQ. Su khac biét gitra 2 nhém cd y nghia thong ké.
Bang 3.3. Két qua nhuém soi dom truc tiép tim AFB

MiUc do HRM| HRM nhe, trung HRM nang Chung
binh (n=25) (n=25) (n=50) P

Két qua n % n % n %
Am tinh 24 96 13 52 37 74
Scanty 0 0 4 16 4 8

1+ 0 0 4 16 4 8 <0,05
2+ 1 4 1 4 2 4
3+ 0 0 3 12 3 6

Da s6 BN & nhdom HRM nhe, trung binh ¢ két quéa AFB dGm am tinh (96%). Nhém BN HRM nang
€6 52% trudng hgp AFB dGm am tinh. Sy khac biét gilra 2 nhdm cé y nghia thong ké.
Bang 3.4. Két qua xét nghiém SHPT

Mirc d@ HRM| HRM nhe, trung HRM nang Chung
binh (n=25) (n=25) (n=50) p
Két qua n % n % n %
Am tinh 11 44 4 16 15 30 >0.05
Dugng tinh 14 56 21 84 35 70 !

Cb 56% s6 BN & nhom HRM nhe, trung binh cd két qua SHPT duong tinh vdi vi khuan lao, thap
han so véi nhom HRM nang (84%).
Bang 3.5. Phan loai hé mach tén thuong trén phim chup CLVT léng nguc

Mirc d@ HRM| HRM nhe, trung HRM nang Chung
binh (n=25) (n=25) (n=50) 5]
Hé mach n % n % n %
DMPQ 11 44 14 56 25 50 >0,05
DMHTKTPQ 2 8 4 16 6 12 >0,05
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DMP 2 8 5 20 7 14 >0,05
O phinh/gia phinh 8 32 12 48 20 40 >0,05
Khong phat hién dugc 12 48 7 28 19 38 >0,05

Ty 1& BN phat hién tén thucng hé PMPQ chiém ty |€ cao nhat & ca 2 nhém (44% & nhém HRM
nhe, trung binh va 56% & nhém HRM ndng). O nhdm HRM nhe, trung binh, s& BN phat hién ton
thuang DMHTKTPQ va dong mach phdi (PMP) déu cd ty 1é 8%, thap han so vSi nhdm HRM ndng. Ty
|é phat hién & phinh/gia phinh mach trén phim chup CLVT I3 40%.

Bang 3.6. Phan loai hé mach tén thuong trén phim chup mach

MiUc do HRM| HRM nhe, trung HRM nang Chung
binh (n=7) (n=15) (n=22) p
Hé mach n % n % n %
DMPQ 0 0 7 46,67 7 31,82 |<0,05
DMHTKTPQ 0 0 0 0 0 0 >0,05
Ca 2 hé mach 7 100 7 46,67 14 63,64 |<0,05
O phinh/gia phinh 5 71,43 7 46,67 12 54,55 |>0,05
Khéng phat hién 0 0 1 6,67 1 4,55 |>0,05

Trong 22 trudng hgp c6 can thiép mach, cd 7 truGng hgp cd ton thuong don déc hé PMPQ va
déu & nhom HRM ndng; 14 trudng hgp co ton thuong ca 2 hé mach. Su khac biét gilta 2 nhém & cac

chi s6 nghién clfu nay c6 y nghia thong ké.
Bang 3.7. Phan loai hinh thai PMPQ trén

him chup mach

M’c do HRM| HRM nhe, trung HRM nang Chung
binh (n=7) (n=15) (n=22) P
Hinh thai n % n % n %
Gian 7 100 12 80 19 86,36 |>0,05
Tang sinh 7 100 12 80 19 86,36 |>0,05
Xodn vdn 0 0 1 6,67 1 4,55 [>0,05
Vong noi 5 71,43 4 26,67 9 40,91 |>0,05

V& hinh thai DMPQ trén phim chup mach, Gidn va tang sinh DMPQ la 2 hinh thai hay gap nhat
(déu chiém ty 1€ 86,36%). C6 40,91% BN cd hinh thai vong néi va 4,55% BN co hinh thai xodn vén.
Bang 3.8. S6 mach bénh ly phat hién trén phim chup mach

MUc do HRM| HRM nhe, trung HRM nang Chung
binh (n=7) (n=15) (n=22) P
SO0 mach n % n % n %
Khong phat hién 0 0 1 6,67 1 4,55
1 mach 0 0 4 26,67 4 18,18 >0.05
2 mach 3 42,86 5 33,33 8 36,36 !
> 3 mach 4 57,14 5 33,33 9 40,91

Trong 22 trudng hdp BN dugc can thiép
mach, c6 1 truGng hodp BN khong phat hién
mach bénh ly (4,55%), 4 BN phat hién 1 mach
bénh ly (18,18%), 8 BN phat hién 2 mach bénh
ly (36,36%) va 9 BN phat hién > 3 mach bénh ly
(40,91%).

IV. BAN LUAN

Nghién cllu cla ching t6i gom 25 BN dugc
chén dodn HRM mlc dd nhe trung binh; vai do
tudi trung binh la 47,6 tudi, 25 BN chan doan
HRM muc dd ndng, tudi trung binh 13 46,12 tudi,
trong d6 chd yéu la BN nam, con trong dd tudi lao
dong (80%). Két qua clia ching t6i gan tuang tu
nghién clfu clia tac gia Yi Zhang bao cdo trén 89
BN HRM nang do lao dugc phau thuéat (76,4% la
nam gidi, tudi trung binh la 41,3 tudi)[4].

V@ tinh trang hd hap thdi diém nhap vién, c6

80% BN & nhdm HRM nhe, trung binh khong c
triéu chirng kho thd. O nhdm HRM nang, c6 48%
BN khd thd nhe, 4% BN kho thd lién tuc va 16%
BN suy ho hdp can can thiép dat 6ng NKQ. Su
khac biét gira 2 nhdm cd y nghia thong ké. Ty 1€
khac biét gitra 2 nhdm nghién cltu cling phu hgp
v@i thuc t€ Iam sang khi nhitng BN HRM ndng
thudng c6 dien bi€n phic tap, s6 lugng HRM
nhiéu thudng dan dén cac r6i loan vé ho hap do
mau cuc bit tac trong dudng thd hodc mau chay
tlr bén phdi bénh sang phéi lanh.

Ty 1€ BN co két qua xét nghiém AFB ducng
tinh 8 nhdm HRM nhe, trung binh la 4% va
nhdm HRM ndng la 48%. Su khac biét gilta 2
nhém cé y nghia thdng ké. Ty 1€ AFB am tinh
cao 8 nhom HRM nhe, trung binh cd 1€ do &
nghién clu cla chung toi da phan cac BN déu
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khdng cd tién sir HRM hodc tién st lao phdi
trudc day. Nhitng BN HRM [an dau thuGng sé rat
lo 13ng Vvé tinh trang stic khde va sé sém tim dén
cham s6c y té€ nén s& lugng vi khuén lao trong
ddm chua nhiéu. Mot nguyén nhan khac la cac
BN ho ra mau thudng dugc yéu cau han ché ho
khac va BN s¢ ho khac do e ngai ti€p tuc HRM
mau. Diéu nay sé anh hu‘dng dén chat lugng ddm
ctia BN. &' nhém HRM ning, c6 1& do ton terdng
phéi nhiéu hon, s lugng vi khuan lao I6n han nén
ty 1€ xét nghiém AFB dugng tinh cling cao han.
Véi ki thuat SHPT, 56% s& BN & nhém HRM nhe,
trung binh cé két qua sinh hoc phan tir duong
tinh v&i vi khuén lao, thdp hon so v6i nhém HRM
nang (84%). Két qua nay phu hgp khi ty Ié AFB
dodm duadng tinh 8 nhdm HRM nhe, trung binh
thap han so vdi nhém HRM nang.

Chup CLVT 16ng nguc la ki thudt chadn dodn
hinh anh quan trong, gép phan chan doan xac
dinh nguyén nhan, dinh khu vi tri chdy mau va
phat hién ton thuong cac hé mach bénh Iy gay
ho ra mau. Khi phan tich cdc hé mach ton
thugng phat hién trén phim chup CLVT long
nguc, ching t6i nhan thay ty I& BN phat hién ton
thuang hé PMPQ chiém ty & cao nhit & ca 2
nhém (44% & nhém HRM nhe, trung binh va
56% G nhom HRM néng). Ty Ié phat hién ton
thuong hé DMHTKTPQ 1a 12% va hé DPMP I3
14%. Ty lé phat hién 6 phinh/gia phinh mach
trén phim chup CLVT la 40%, trong d6 cé 8
trudng hgp & nhdm HRM nhe, trung binh va 12
trudng hdp & nhdm HRM ndng. So sanh véi cac
tac gia khac, Ieneke J C Hartmann va cong su
nghién cu trén 214 bénh nhadn nhan thay
147/214(64%) bénh nhan c tén thuong dong
mach phé quan chinh thirc. 77 bénh nhan(36%)
c6 it nhat mot déng mach ngoai hé phé quén[S].

Chup DMPQ va cac nhanh lién quan ngoal
g|a tri chan doan chinh xac nguon goc chay mau,
con hudéng dan cho viéc gay tic mach d6 dé cam
mau nhanh va truc ti€p, tao tién dé cho diéu tri
triét d& nguyén nhan. Trong 22 BN ¢ can thiép
mach & nghién cltu cla ching t6i, c6 7 BN co
ton thuong don déc hé PMPQ va déu & nhém
HRM n&ng; 14 BN c6 tdn thuong ca 2 hé mach
(100% G nhém HRM nhe, trung binh, cao han
46,67% & nhdm HRM nang). Su khac biét gilra 2
nhom cd y nghia théng ké. Khéng cé BN nao cd
ton thuong don doc hé PMHTKTPQ. C6 5 Bn &
nhém HRM nhe, trung binh (71,43%) va 7 BN &
nhém HRM ndng (46,67) phét hién & phinh/gia
phinh. mach trén phim chup mach. Tac gia
Nguyen Thi Quy (2015) nhan thay ty Ié phat hién
ton thuong PMPQ trén phim chup mach la
60,6%, PMHTKTPQ la 2,6% va tén thudng ca 2
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hé mach la 36,8%[6]. Két qua nghién clu cua
chiing t6i cé su’ khac biét so véi tac gia Nguyen
Thi Quy, c6 |é do su khac biét trong viéc lua
chon BN nghién ctu.

VEé hinh thai BDMPQ trén phim chup mach,
100% BN & nhém HRM nhe, trung binh nhan
thdy hinh thai gidn va tang sinh DMPQ, 71,43%
trudng hgp cd hinh thai vong ngi. O nhém BN
HRM nang, 80% BN nhan thdy hinh thai gian va
tang sinh DMPQ, 6,67% BN cd hinh thai xoan
van va 26,67% BN co hinh thai vong nGi. Két
qua ctia chidng téi c6 su' khac biét so vdi tac gia
Nguyen Thi Quy (2015) v&i 100% BN cé hinh
thai gian mach, 92,1% BN c6 hinh thai tang sinh,
86,8% BN cd hinh théi x0an vén va 15,8% BN cé
hinh thai vong né6i[6]. Tac gida Ducong Anh
Phugng va cong su’ nghién c(u trén 44 BN HRM
nang hodc tai phat tai Bénh vién Nhan dan Gia
Dinh tr nam 2011 — 2013 nhan thay ty Ié phat
hién hinh thai gidan mach la 25% va hinh thai
tang sinh la 62,5%[7]. Trong nghién clu cua
chlng t6i, hinh thai tn thuang mach phé& quan
& nhom BN HRM nang phtrc tap hon so vdi nhom
HRM nhe, trung binh. Két qua nay phu hgp véi
thuc t€ Iam sang.

Vé s6 mach bénh ly phat hién trén phim
chup mach, trong 22 trudng hgp BN dudc can
thiép mach, c6 1 trudng hgp BN khong phat hién
mach bénh ly (4,55%), 4 BN phat hién 1 mach
bénh ly (18,18%), 8 BN phat hién 2 mach bénh
ly (36,36%) va 9 BN phat hién > 3 mach bénh ly
(40,91%). Nghién cltu cta tac gia Phan Thi Thiy
Hang (2019) nhan thdy 4% BN khdng phat hién
ton thuong mach, 28% BN phat hién 1 mach
bénh ly, 36% BN phat hién 2 mach bénh ly va
32% BN phat hién > 3 mach bénh ly[8]. Nghién
ctu cua chung t6i co ty 1€ BN phat hién phat
hién > 3 mach bénh ly cao hon, c6 Ié do da
phan cac BN trong nghlen cliu cua chdng téi la
nhu’ng bénh nhan can can thiép phau thuat, co
ton thuong mach phirc tap khong thé giai quyét
chi bang phuang phap can thiép mach PQ.

V. KET LUAN

HRM la mot cdp cliu thudng gap. Co nhiéu
nguyén nhan gay HRM. Tai Viét Nam, lao phdi
van la nguyen nhan hang dau gay HRM. O nhém
BN HRM can phau thuat, triéu chirng lam sang
thudng ndng né, tén thuang hé mach trén phim
chup CLVT va phim chup mach thugng phrkc tap,
doi hoi su phéi hgp giilfa diéu tri n6i khoa tich
cuc va can thiép ngoai khoa.
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MOQT SO YEU TO LIEN QUAN DEN SUY DINH DUONG
TREN TRE MAC BENH TIM BAM SINH TAI BENH VIEN E

TOM TAT

Muc tiéu: Nhan xét mot s yéu to lién quan dén
tinh trang suy dinh derng & tré em mac bénh tim b4m
sinh nam dieu tri tai vien E nam 2023 - 2024 Doi
tugng va phu’dng phap nghlen ciru: mé ta cat
ngang trén 119 bénh nhan dudi 5 tudi mac bénh tim
bam sinh diéu tri tai trung tam tim mach benh vién E
o 2023 dén 2024. Két qua Bénh nh&n méc tim bam
sinh co bleu hién tang ap ph0| nguy cd bi suy dinh
dudng thé nhe can cao gap 2,6 lan [OR = 2,6;
95%CI: (1,1 — 6,2)], va thé gay com cao gap 5,1 Ian
[OR = 5,1; 95%CI: (1,8 — 14 3)] Suy tim Iam tang
nguy cd suy dinh dudng thé nhe can Ién 2 4 lan [OR =
2,4; 95%CI: (11 5,0)]. Benh nhan méic tim bam
sinh kém theo viém ph0| tai dién cé nguy cd suy dinh
duBng thé nhe can tang 3,3 Ian [OR = 3,3; 95%ClI:
(1,2 - 8,9)], nguy ca suy d|nh dudng thé thap cOi gap
3,7 lan [OR = 3,7; 95%CIL: (1,4 - 9,8)]. Két luan:
Benh nhan méac benh tim bdm sinh cé kém ting ap
phdi co nguy cd suy dinh duGng cao. Bién chiing suy
tim va viém phéi tai d|en lam tang nguy cc suy dinh
duBng trén nhdm tré mac bénh tim bam sinh.

T khéa: Tim bam sinh, nhan trdc hoc, tinh
trang dinh duGng, tré em, Benh vién E.

SUMMARY
NUTRITIONAL STATUS AMONG CHILDREN
WITH CONGENITAL HEART DISEASE AT E

HOSPITAL
Objective: The objective of this study was to
assess factors associated with malnutrition in children
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with congenital heart disease hospitalized at Hospital E
from 2023 to 2024. Subjects and methods: cross-
sectional study on 119 patients under 5 years old with
congenital heart disease treated at the cardiovascular
center of E hospital from 2023 to 2024. Results:
Patients with congenital heart disease and concurrent
pulmonary hypertension had 2.6 times the odds of
being underweight (OR = 2.6; 95% CI: 1.1-6.2) and
5.1 times the odds of wasting (OR = 5.1; 95% CI:
1.8-14.3). The presence of heart failure was
associated with a 2.4-fold increase in the odds of
being underweight (OR = 2.4; 95% CI: 1.1-5.0).
Similarly, patients with concomitant recurrent
pneumonia had a 3.3-fold increased odds of being
underweight (OR = 3.3; 95% CI: 1.2-8.9) and a 3.7-
fold increased odds of stunting (OR = 3.7; 95% CI:
1.4-9.8). Conclusion: The presence of pulmonary
hypertension in patients with congenital heart disease
is associated with an elevated risk of malnutrition. The
risk is further compounded by complications, including
heart failure and recurrent pneumonia, among
children with congenital heart disease.

Keywords: Anthropometry, Children, Congenital
heart disease, Nutritional status, E hospital.

I. DAT VAN DE

Suy dinh duGng (SDD) la mot trong nhitng
bién chitng thudng g&p & tré mac bénh tim bam
sinh (TBS). Nhiéu nghién clftu cho thay, ty 1€ suy
dinh duGng & tré TBS dao dong tir 27-90% [1],
[2]. SDD khéng chi anh hudng nghiém trong dén
su’ phat trién thé chat, tdm than van déng cla
tré ma con lam tang nguy co ti vong.

Nguyén nhan dan dén suy dinh duGng & tré
TBS kha phtrc tap: ché do dinh dudng han ché,
tinh trang bénh ly tim mach man tinh, cac can
thiép phau thuat — thu thuat, va dac biét la tinh
trang tdng chuyén hdéa co ban, thiu oxy mau
kéo dai. MOt sO yéu to nguy co thudng gap lam

295



